STAPLE CHECK HERE

. 2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 .
_ 2y 1, 2006 Apr 24,2006 08:00 AN
DOCUMENT # A98000000993 Secretary of State

1. Entity Name
BAYOU ASSOCIATES LIMITED

Principal Place of Business B T Mafing Addrass
1751 MOUNQ STREET 717 5. OSPREY AVE
SARASOTA, FL 34236 STE. 1

SARASOTA, FL 34236

=1 [}

04112006 No Chg-LP CH2ZEGD3 (11/65)
DO NOT WRITE lN TH'S SPACE A, FEi Nurmnber Applied For
65-0834705 Not Applicable
5. Cartificate of Status Desved ™ [ $8.75 addiionat

Fee Required

6. Name and Address of Current Registered Agent

Db gy AVE DO NOT WRITE
E.I‘EQSOTA, Fi 34238 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing it feghstered office or fagistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the chiigations of repistered ageni.

SIGNATURE

Signature, typad o printed name of repistered agant and fifte f applicabla ' . T DATE

FILE NOW!l! FEE IS $500.00
After May 1, 2006, Fae will be $800.60

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be chianged on the form; an amendment must be tiled to change a general pariner.

T

12- GENERAL PARTNER INFORMATION

DOCUMENT # PY80G0036658 858838532995

NAHE 8 K ENTERPRISES OF SARASOTA, INC. 05/06/06~30067-013 S00.08
STREET ADORESS } 711 8. OSPREY AVE

CITY-$1- 2P SARASQTA, FL 34236

DDCUMENT #
HAME

STREET ADDRESS
Cry-s7- 2P

DOCUMENT #
NAME

s oones DO NOT WRITE

CiTY-87. 2P

DOGUMENT ¢ ) ' ) i IN TH‘S S PACE

HAME
STREET ARDRESS
GiTY - 51- 2iP

QOCLMENT #
NAME

STREET ADDRESS
CITY-5T-2ip

DOCUMENT §
NAME

STREET ADDRESS
CiTY-§7-2P

14, 1 hereby gertity that the information su;iplied with this filing cloes not qua'(ify‘ for thie exemptions"corﬁ'afned in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Parner af tha fimited partnership
or the recesver or frustes empowered o execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: X/ M M eiade , f%?/& DGy 5 Y ey

EIGNATURS AND TYPED OR PRINTED NAME OF SIONING GENERAL PARTNER Dale Day{frna Prone #
A . - i -

1]



